Background-A growing number of new ways of organising services across the primary/secondary interface are being introduced and evaluated. The principal motive for such reorganisation is to improve the eYciency of health care. However, unless the impact of the new services on patients is investigated and taken into account, it is possible that patients' reactions could be negative, a factor that could lead to unexpected consequences in the use and costs of services. Objective-To develop a measure of patients' attitudes towards care across the interface between primary and secondary care. Design-Generation of questions to be included in the measure from a qualitative study of patients' experiences of care across the interface; administration of pilot versions of the measure to samples of patients referred to secondary care; refinement of questions guided by analysis of response patterns, principal components analysis and internal consistency; administration of the final version of the patient career diary in complete form retrospectively to patients referred to secondary care, and one section alone to patients attending outpatient departments for follow up appointments. Face validity was assessed by analysis of open comments in a sample of 50 diaries, and review of the diary by 34 health professionals. Construct validity was assessed by investigation of levels of correlation between components of each section of the diary and the components of the healthcare section overall. Setting-In the final field test, patients were attending various hospital services, including cardiology, dermatology, neurology, gynaecology, general surgery, general medicine, ophthalmology, trauma and orthopaedics, and gastroenterology. Results-The final version of the diary included 109 questions in seven sections: general practitioner (GP) visits and referral, other GP visits, first outpatient visit, other outpatient visits, inpatient stay and discharge, care after discharge, and care overall. Response rates were poor for retrospective completion of the entire diary, but excellent when a section was given separately. Principal components analysis confirmed that components relating to issues identified as important to patients in the qualitative study had been included in the diary. Levels of internal consistency were good, and comments of patients and health professionals supported validity. Conclusion-The patient career diary is a valid and reliable measure of patients' attitudes to care across the interface. It should be given in sections to ensure adequate response rates, and is suitable for use in the evaluation or quality of patterns of care across the interface. In future, the impact on patients of new ways of organising services across the interface should be investigated by use of measures such as the patient career diary.
In almost all developed countries, pressure to improve the eYciency of healthcare services has stimulated interest in the interface between primary and secondary care. By transferring the care of some patients to primary care, costs might be reduced. New patterns of care across the interface, such as shared care, modified systems for referral, or early discharge schemes might enable more patients to receive care but at the same total cost. Managed care and commissioning can be regarded as healthcare policies that aim to improve control of the interface through use of these and other approaches. 1 In some respects, integrated care may be regarded as a further development of this trend. 2 At the same time, pressure has also grown from patients and the public for their perspectives to be taken into account in the provision and planning of care, including care across the interface between primary and secondary care. In the UK, this is reflected in plans for increased patient involvement in discussions about the development of services, and the national survey of patient and carer experience. 2 In the development of new patterns of care across the interface, patients' perspectives have sometimes been assessed. It is important, however, that valid methods of measuring patients' perspectives are used to prevent the wide adoption of a new service that many patients would regard as worse. The consequences of providing a service that patients regard as worse are uncertain, but might include an increase in complaints and recourse to alternative less appropriate sources of care.
Several methods may be used to investigate patients' perspectives, including interviews, focus groups, and questionnaires. Each method has advantages and disadvantages. Qualitative methods can provide detailed insight, but are impractical for use with large patient samples. Questionnaires are less costly to administer, but their development is complex if they are to be valid and reliable. This diYculty can be avoided if a suitable questionnaire has already been developed and evaluated. To our knowledge, no such instrument appropriate for use in the UK is available that can be used for evaluation of care across the primary/secondary interface. In this article we report the development and initial evaluation of an instrument for this purpose-the patient career diary. The diary format was chosen because care across the interface usually takes place in stages, consisting of a series of events in diVerent care settings at diVerent times. The diary would enable patients to express their views of care at each stage.
In addition to the choice of method, it is also important to decide what is to be measured. Satisfaction has been criticised because of the lack of an adequate theory to explain it, 3 but theories about alternatives such as "opinions" or "views" are even less well developed. In this study therefore, attitudes were chosen as the object of measurement, attitude being defined as "a psychological tendency that is expressed by evaluating a particular entity with some degree of favour or disfavour". 3 4 DiVerent patients may have diVerent attitudes towards diVerent aspects of care, and therefore in developing a measure, the aspects of care of most importance to most patients must be identified. In a previous study, we identified the concept of "limbo" or progress through the healthcare system as the key aspect of care, 5 and therefore the patient career diary should include measurement of this concept.
Methods

IDENTIFICATION OF QUESTIONS
We defined care across the interface as beginning at the point of referral from a general practitioner, and including outpatient, inpatient, and post-discharge care. The issues important to patients were identified through a qualitative study involving a sample of patients who had experienced care across the interface, supplemented by a review of published studies 5 The literature search was undertaken using Medline, CINAHL, and BIDS (1982-95), and ABI-Inform (1986-95). The search terms included patient satisfaction, attitudes, views, managed care, interface, referral, case management, patient care team, and multidisciplinary. All types of study design were included. Additional articles were identified from reference lists of articles already obtained. Issues identified included access to care, 6 7 information given to patients, 8 the staV-patient relationship, 9 10 continuity of care, 11 12 medical care or outcomes, 13 and environment. 14 15 However, most of these studies were undertaken in single healthcare settings such as inpatient care or general practice, and few had specifically explored care across the interface.
Full details of the qualitative study have been reported. 5 Briefly, 33 patients attending diVerent services and at diVerent stages in care, and eight carers, took part in focus groups or indepth interviews. These were audiotaped, transcribed, and analysed to identify the underlying issues. The issues that emerged were categorised into five groups: getting in (gaining access to health professionals or services), fitting in (the extent to which the service fitted in with the patient's requirements, and the extent to which the patient had to fit in with the healthcare system), knowing what's going on (the provision of information at all stages of care), continuity (seeing the same professionals and consistency of management), and limbo (failure to progress through the system). These issues incorporated all those we had identified from previous publications, with the addition of one particularly relevant to care across the interface-limbo.
An initial bank of questions was developed after the literature review and qualitative study, taking into account the issues identified as important. Questions were derived from patients' and carers' remarks, and grouped by stage of care (referral from general practitioner (GP), first outpatient appointment, other outpatient appointments, other visits to the general practitioner, inpatient stay, care during the month after discharge, and healthcare overall). We used a five point Likert response format, with an additional not applicable 16 Likert's method of developing summative rating scales was devised to measure attitudes, and has been widely used for this purpose. 4 There was a mixture of positively and negatively worded questions.
PILOT TESTS All stages of the study were approved by Leicestershire, Derbyshire, Lincolnshire, and Birmingham ethical committees. The questions were refined through a series of three pilot tests (table 1) . Questionnaires were sent by post to patients referred to by GPs to NHS trusts. We included all types of patients referred to the trusts except emergency admissions, maternity care, terminal care, and children <16 years. These groups were excluded because a measure that would be applicable to all groups would have been at risk of becoming either too large and complex, or related to such general aspects of care as to provide only superficial information. These groups of patients were also excluded from the preliminary qualitative study. In the first two pilot tests, two questionnaires were submitted to patients at diVerent stages of care. One questionnaire dealt with care up to hospital admission, and the other looked at care during admission and after discharge. All the pilot questionnaires included open questions inviting comments from patients about their care.
The findings of each pilot test guided the rewording of questions and the replacement of others before a further pilot test. Open comments written by patients were noted, including any indicating diYculty in understanding or responding to the questions. The frequency with which each question was left unanswered by respondents (the missing response rate) was calculated to identify questions that patients found diYcult to answer because of ambiguity or other problems. Response patterns were used to identify questions that were answered uniformly positively or negatively, thus failing to detect a range of attitudes. The initial qualitative study had identified the issues that should be included, and therefore principal components analysis with Varimax rotation was used to check that no issues had been omitted. 17 It was also used to identify questions that did not relate clearly to one or other of the issues. Internal consistency reliability was tested using Cronbach's . 18 
FIELD TEST
After the pilot tests, a full version of the diary was developed that included the refined questions. The diary included a total of 109 This full version of the diary was evaluated in a field test. The diary may be completed prospectively at each stage of care provided that the duration of the study is suYcient for care across the interface to be completed. It may also be completed retrospectively, and because only a short period was available for the field test, patients were asked to complete the diary retrospectively.
Patients were recruited from various settings in four health authority areas. In one health authority they were identified in seven general practices from lists of referrals made in the previous five months. In the other health authorities they were identified from lists of patients attending their first outpatient appointment or those discharged up to three months previously. The hospitals involved in this phase were a city, teaching hospital; a city, non-teaching hospital; and a non-teaching hospital in a moderate sized town. The diary was posted to 1814 patients. Reminders and another copy of the diary were sent approximately one month later, second reminders being sent after a further two weeks.
In routine use, it may be more appropriate to give single sections or a small selection of sections rather than the entire diary. Therefore, to test the patient response rate to giving the diary in sections, the follow up outpatient section was issued by a researcher to a consecutive sample of 105 patients attending orthopaedics, nephrology, cardiology, and urology outpatients. Patients were asked to complete the questionnaire and return it before leaving the outpatient department. No reminders were sent to these patients.
ANALYSIS
All data were entered into SPSS Version 6 for analysis. The responses to each question were scored from 1 to 5, depending on the level of agreement with the question statements. The scores were reversed when appropriate to produce a standard system in which 5 indicated a positive attitude, and 1 a negative attitude.
As in the pilot tests, principal components analysis was used to identify groups of questions that addressed underlying issues, and Cronbach's was used to test internal consistency. Scores were calculated for the identified components by transforming the sum of the scores of the questions in each component to a zero to 100 scale, 100 being the most positive and zero the most negative.
Content validity was assessed through analysis of the patients' open comments in a random sample of 50 completed diaries to check that no questions about important aspects of care had been omitted from the diary. Content validity and acceptability were also assessed by submitting the diary to 34 health professionals and requesting their comments. The professionals were identified from local acute hospitals, community and mental health trusts, health authorities, and general practices that had expressed interest in the diary or had assisted in the pilot tests. Once I was told that I would need to go to the outpatient/specialist clinic, I felt that I was "out of the hands" of the GP 
Results
PILOT TESTS
During the pilot tests, groups of questions (components) emerged that were related to the issues identified in the literature and patient interviews. The elimination of some questions and the rewording or addition of others reduced the tendency for generally positive responses to predominate. Respondents' open comments did not indicate that any issue had been overlooked by the diary questions, although response rates were relatively low (table 1) . At the conclusion of the pilot tests, a complete version was ready for evaluation.
FIELD TEST
Of the 1814 patients, 161 were excluded because their first outpatient appointment did not take place within the time scale of the study. A total of 601 patients completed the diary (36.4% of the sample). The mean age of the responders was 55.4 years, and the mean age of the non-responders was 53.2 (Mann Whitney test p<0.01). There was no significant diVerence, however, between responders and non-responders for sex or specialty of attendance. The responders included patients referred to various specialties and they had a wide age range (table 2) . The response rate when a single section of the diary was issued alone was much higher. In total, 97 (92%) patients returned the follow up outpatient section.
The analysis was based on 601 patients participating in the field test. For each section of the diary, principal components analysis indicated that the underlying issues identified as important to patients had been addressed (table 3) . Although diVerent issues influenced patients' attitudes at diVerent stages in care, the diary as a whole did address the issues identified as important to patients. For example, questions about access to care and obtaining a referral were more likely to form a distinct component concerned with "getting in" in sections relating to general practice. At the first outpatient visit, the wait for the appointment became the predominant issue within the more general concept of "getting in", and for inpatient care the wait for admission emerged as dominant. The analysis also suggested that patients' attitudes towards receiving information and the relationship with caregivers are closely linked. Principal components analysis of the follow up outpatient section responses identified similar components when the questionnaire was given alone or as part of the diary. Table 4 shows the results of principal components analysis for the first outpatient section. The findings relating to this section of the diary were typical of those for the other sections, and details of these are available from the authors. Table 3 shows levels of for each component of each section, and most fall within the recommended range of 0.7 to 0.9. 18 The components attracted a wide range of scores (table 3) and the mean coeYcient of variation 19 for all components was 32.5%. Table 5 shows the response patterns for individual questions in the first outpatient visit section. Despite the revisions during the pilot tests, many questions attracted relatively positive responses. However, the response to some suggested that many patients did have criticisms of care, for example question four ("I was kept informed of what was happening in between being told that I would need to go to the clinic and going to my first appointment") and question 21 ("I came away from outpatient appointments with some of my questions unanswered"). In the first outpatient visit section the proportion of patients who failed to answer individual questions varied between questions from 2% to 7% (mean 5%), suggesting that most patients found the questions easy to understand (table). Table 6 shows the scores of patients attending two of the hospitals in the final field test.
Seventy four per cent of the completed diaries had open comments. To check validity, the open comments in a random sample of 50 diaries were analysed. No issues were identified in the open comments that were not addressed in the diary sections. The health professionals who gave their views on the diary included community and hospital nurses, GPs, specialists, health authority staV, and hospital managers. They did not identify any additional issues to be included in the diary, but suggested that it be adapted for use with a wider range of patients, such as children or those attending accident and emergency departments. It was also suggested that versions be prepared for those from ethnic minority groups and others who have problems with written English.
Discussion
In this paper we have described the development of a measure of patients' views of care across the interface between primary and secondary care. The findings indicate that patients do have a range of attitudes towards the care they receive when referred across the interface. Some patients hold particularly negative attitudes towards important aspects of care such as the information they receive, their relationship with healthcare professionals, and the progress they make through the system. The findings also provide evidence for reliability, and indicate that the diary is suYciently sensitive to detect negative attitudes about aspects of care, including the detection of diVerences between samples of patients attending diVerent hospitals. The diary has also been shown to have content validity. It also addresses an issue identified as particularly important to patients who experience care across the interface limbo, or progress through the system towards recovery, or acceptance of an altered state of health. 5 Additional information about validity from future studies would be desirable, however. Although some other measures of patients' satisfaction or attitudes do address the issues of information, access to care, and continuity, they do not address limbo. Consideration should be given by researchers and health service managers therefore to the use of the diary in studies of existing or new systems of care across the interface.
The response rate to retrospective administration of the diary in its entirety was low, and this method of administration cannot be recommended. Although the response rate may permit assessment of the psychometric properties of the diary, it cannot be used to draw inferences about patients' views of care provided by particular hospitals or practices. Prospective completion is likely to improve response rates provided that patients receive encouragement to continue completing the diary throughout their care. For some groups of patients, care may occur over a prolonged period, and response rates may fall if prospective administration is employed. The diary comprises several short sections, and administration of each section separately at appropriate stages in care achieves a high response rate. For most studies of care across the interface this should be the preferred method.
Use of the diary should not be regarded as a substitute for qualitative methods of investigating patients' perspectives of care across the interface. The diary provides reliable and valid quantitative information, and the open sections also provide responses from patients and carers that give insight into their experiences. These characteristics make the diary suitable for use in studies involving relatively large numbers of patients typical of those included in the pilot and field test. If diVerent groups of patients are included, however, qualitative methods may be required to identify the particular issues important to them. The findings of the qualitative study 5 undertaken before development of the diary have shown that issues important to patients may not have been identified in previous studies, and therefore they have been omitted from questionnaires.
It is also important to note that the diary does not address the clinical outcome of care. If information about clinical outcome is required therefore, additional instruments should be used. Provided these qualifications are noted, the diary can be recommended for further evaluation and use in studies and quality improvement of care across the interface. Patients clearly do have attitudes towards care across the interface, and they can be measured by instruments such as the patient career diary. In future, the use of poor methods of measuring patients' perspectives to services should be avoided, and when new systems of care across the interface are being introduced, it should be obligatory to thoroughly investigate patients' perspectives.
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